. The role of vagal and glossopharyngeal afferent nerves in respiratory sensation, control of breathing and arterial pressure regulation in conscious man.
Sir,-In recent years there has been an increase in the use of spinal and extradural (lumbar and sacral) analgesia, in surgery, obstetrics and physical medicine. In an effort to determine to what extent these techniques may be associated with neurological sequelae, the Council of the Association of Anaesthetists of Great Britain and Ireland has appointed a small committee to collect details of any such complications.
May I appeal through your columns to all workers in whose practices such events occur, and for which records are available, to write to the Honorary Secretary of the Association for a "Neurological Sequelae" form which should be completed as fully as possible and returned. (The address is: Room 126, Tavistock House North, Tavistock Square, London WC1H 9HR.)
It is important that all cases are reported, no matter how minor the neurological deficit that has occurred and irrespective of whether this deficit is thought to be actually caused by the procedure or just associated with it.
The information about individual cases will be regarded as strictly confidential by the committee. If this project results in the collection of interesting and significant facts, the results will be published.
J. ALFRED LEE

President, Association of Anaesthetists Britain of Great and Ireland
what traumatic. The method described here is simple and reliable and needs no expensive equipment. A guitar string (E) is well lubricated and is introduced into the lumen of a nasogastric tube. The tubing must be cut off so that it is shorter than the string by 10 cm. The well-lubricated nasogastric tube so prepared is introduced through a nostril gently and advanced smoothly through the oesophagus to the stomach. Correct location of the tube is confirmed with aspiration of gastric contents or with manual palpation by the surgeon if the abdomen is opened. The guitar string is then taken out slowly while the nasogastric tubing is held tightly with the other hand. It takes about a minute from the insertion to the withdrawal of the guitar string. This method is very simple and there have been few instances of nasal bleeding and other complications which are often observed with the other methods. This method can be adapted for children when a smaller gastric tube and guitar string are used. 
London
SIMPLE AND RELIABLE METHOD OF INSERTING A NASOGASTRIC TUBE DURING ANAESTHESIA
Sir,-Anaesthetists have difficulty occasionally in inserting a nasogastric tube during anaesthesia. Several methods have been proposed (Steen, 1964; Ogawa, 1970; Tahir and Adriani, 1971 ) but these are complicated and some-
A POTENTIAL DANGER
Sir,-I think it right that I should draw the attention of your readers to a problem encountered with Vickers/ Puritan flowmeters. Owing to a design fault in the upper end of the flowmeter, it is possible for a spur, which prevents the flowmeter bobbin from blocking the exit orifice, to break off and thus allow the bobbin to impinge upon the outlet orifice. This, of course, cuts off the flow of oxygen through the device.
The harder you rum on the tap the more certain it is that no flow will occur, although the pressure of oxygen on the proximal side of the bobbin holds it up, maintaining the unsatisfactory state of affairs while giving the appearance that a very high flow rate is occurring.
The attention of the representative of the firm producing this flowmeter has been drawn to the problem and I am sure that they are taking measures to deal with it, but it is important that those using this flowmeter should be aware of the potential hazards some of the older models may present. 
